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})AC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHI
THIEU MAU THIEU SAT TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi !—Iﬁo , Trinh Thi Phuwong Dung!, Nguyén Quynh Giao',
Nguyén Thi Bich Ngoc?, Trinh Minh Khué!, Luu Dirc Long!

TOM TAT.

Muc tiéu: Mb ta dic diém [am sang va cac chi so
huyét hoc — hoa sinh ctia bénh nhi thi€u mau thiéu sat
(TMTS) tai Bénh vién Nhi Trung Udng Doi tugng va
phuong phap: Nghién clu mo ta cat ngang tren 50
bénh nhan TMTS dudi 5 tudi diéu tri tai Bénh vién Nhi
Trung Udng tr 01/2023 07/2023 Thu thap dir liéu
I&m sang, cac chi s6 cdng thilc mau, sat huyet thanh,
ferritin. Phan tich thdng ké bang SPSS 20.0. Két qua
Ty |& bénh nhan nam chiém 56%, nit 44%. Nhém tudi
<24 thang chiém 64%. Triéu chu‘ng phé bién nhat 13
da xanh, 1dng ban tay nhgt (100%). Hau hét bénh
nhan c6 thiéu mau nhe (88%), khdng cé trudng hop
thi€u mau nang. Hb trung binh: 99+10,31 g/l; MCV:
61+4,02 fl; MCH: 19,73+2,76 pg; Fe: 4,32+1,57
umol/l Ferr|t|n 18, 8415 39 ng/ml Két Iuan TMTS
chu yéu gap & tré derl 2 tudi v6i biéu hién Iam sang
khong d3c hiéu, da s6 & mirc dd nhe. Cac chi s& huyét
hoc cho thay hong cau nhd, nhugc sic. Can phat hién
sém va diéu tri kip thai. Tu‘ khoa: thi€u mau thiéu
sat, hematocrit, hemoglobin. 7o viét tat: TMTS: thiéu
mau thiéu sat, Hb Hemoglobin, HCT: Hematocrit

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PEDIATRIC IRON
DEFICIENCY ANEMIA AT THE VIETNAM
NATIONAL CHILDREN'S HOSPITAL
Objective: To describe the clinical characteristics
and hematological-biochemical indices of pediatric
patients with iron deficiency anemia (IDA) at the
Vietnam National Children’s Hospital. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 50 children under 5 years old diagnosed
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with IDA, treated at the Vietnam National Children’s
Hospital from January to July 2023. Clinical data and
laboratory parameters including complete blood count,
serum iron, and ferritin were collected. Data analysis
was performed using SPSS 20.0. Results: Male
patients accounted for 56%, females for 44%.
Children under 24 months represented 64%. The most
common symptom was pallor (100%). Most patients
had mild anemia (88%), with no cases of severe
anemia. Mean values: Hb: 99+10.31 g/I; MCV:
61+4.02 fl; MCH: 19.73+£2.76 pg; serum iron:
4.32+1.57 pmol/l; ferritin:  18.84+5.39 ng/ml.
Conclusion: IDA predominantly affects children
under 2 vyears old, presenting with nonspecific
symptoms and mostly mild severity. Hematological
indices indicated microcytic, hypochromic anemia.
Early detection and timely treatment are essential.

Keywords: iron deficiency anemia, hematocrit,
hemoglobin. Abbreviations: IDA: iron deficiency
anemia; Hb: Hemoglobin; HCT: Hematocrit

I. DAT VAN PE

Thi€u mau do thi€u sit (TMTS) 1a tinh trang
bénh Iy do thiéu sit — nguyén liéu chinh dé tdng
hgp hemoglobin (Hb), protein van chuyén oxy
trong hong cau. Khi thi€u sat, qua trinh tao hdng
cau bi gian doan, dan dén hong cau nhd, nhugc
sic va giam kha nang van chuyén oxy.! Tré em
la d6i tugng nhay cam véi thi€u mau do thiéu sat
do nhu cdu sét cao trong giai doan tang trudng
nhanh. TMTS anh hu’6ng nghiém trong dén nhan
thic, van dong, mien dich va tang nguy cc
nhiém khuan.

TMTS dang la van dé y té€ cong cong toan
cau, udc tinh cé tir 500 triéu dén 1 ty nguGi bi
anh hudng.2 Trong do6 tré em dudi 5 tudi chiém
ty 1é dang ké. Tai Hoa Ky, ty 18 TMTS & tré 1-5
tudi 13 1-2%.3 Tai cac qubc gia dang phat trién,
ty 1& cao hon nhiéu: 49,5% & An D9,* 59,1% &
Trung Qudc.®

Tai Viét Nam, khao sat qudc gia nam 2022
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ghi nhan ty Ié thi€u mau & tré <24 thang la
60,5% va 43,5% & tré <5 tudi. Bdo cdo Vién
Dinh duGng QG nam 2015 cho thay ty I€ thi€u
sat & tré duGi 5 tudi 1én t&i 50,3%.°

Tai Bénh vién Nhi Trung Uong, ti 1€ bénh
nhan thi€u mau kha cao, trong dé chu yéu la
thi€u mau thiéu sit. D€ gép phan diéu tri thi€u
mau thi€u sat dat két qua tdt, ching toi ti€n hanh
nghién c(tu nay nham muc tiéu: Mé td dac diém
/dm sang va can 1dm sang & bénh nhan thiéu mau
thiéu sat tai Bénh vién Nhi Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dugc thiét ké theo phugng phap
mo ta cat ngang

Poi tuong nghién cliru: Bénh nhi dudi 5
tudi dugc chan doan thi€u mau thiu sat (TMTS)
dén kham va diéu tri tai Bénh vién Nhi Trung
Udng trong khoang thdi gian tir thang 01/2023
dén thang 07/2023.

Tiéu chi lua chon:- Tré tur 2 thang dén 60
thang tudi dugc chan doan TMTS theo tiéu
chuén 1am sang va cén 1am sang ctia WHO.”

- HO6 so bénh an day du thong tin 1dam sang
va két qua xét nghiém hda sinh, huyét hoc

- Ngugi gidam ho dong y tham gia nghién clru.

Tiéu chi chan doan TMTS (WHO):

- Lam sang: Triéu ching thi€u mau tién
trién tir tr, da xanh, niém mac nhot, toc khé dé
gdy, khéng c6 bi€u hién xudt huyét va gan lach
khong to

- Can lam sang: Xét nghiém huyét hoc thay
thi€u mau nhugc sic hdng cau nhd: S6 lugng
hdng cau (HC), ty 1& thé tich hdng cau/ thé tich
mau toan bd (Hematocrit- HCT), Huyét sic t6
(Hemoglobin - Hb) < 110g/l, MCV (Mean
corpuscular volume) < 80 fl, lugng huyét sic to
trung binh c6 trong mét hong cau (Mean
Corpuscular Hemoglobin - MCH) < 28 pg, Sat
huyét thanh < 10umol/I, Ferritin < 45 pg/l, néng
dd huyét sic td trung binh trong mét thé tich
mau (Mean Corpuscular Hemoglobin
Concentration - MCHC)

C6 mau nghién ciru: Toan bd 50 bénh
nhan du tiéu chudn lua chon trong thdi gian
nghién clfu dugc dua vao phan tich.

Thong tin thu thap: Thu thap thong tin
qua ho sd bénh an bao gom:

- Théng tin nhan trc: tudi, gidi

- Triéu chiing lam sang ban dau: da xanh,
niém mac nhgt, bi€éng an, quay khdc, tiéu chay...

- Két qua xét nghiém cong thic mau (Hb,
MCV, MCH, MCHC, RDW), sat huyét thanh (Fe),
ferritin huyét thanh.

Phuong phap xét nghiém: - Cong thifc mau

do bang may huyét hoc tu ddng Sysmex XN-series.

- Sat huyét thanh va Ferritin dinh Ilugng
bang phuong phap mién dich héa phat quang
trén hé thong Cobas e411 (Roche Diagnostics).

- Bién s6 nghién cu chinh:

- Bién dinh lugng: Hb (g/1), MCV (fl), MCH
(pg), MCHC (g/I), RDW (%), Fe (umol/l), Ferritin
(ng/ml). ,

- Bién dinh tinh: gidi, nhom tudi (<24 thang,
24-60 thang), mdc d6 thi€u mau (nhe: 90-109
g/l, vlra: 70-89 g/I, ndng: <70 g/I).

Xtr ly va phan tich so liéu: D liéu dugc
nhap va xr ly bang phan mém SPSS 20.0. Cac
bién dinh lugng dugc trinh bay dudi dang trung
binh + do léch chuan (SD); bién dinh tinh dugc
bi€u dién bang tan suét va ty I& phan trdm (%).
So sanh gitta cdc nhém s dung kiém dinh Chi-
square va T-test. Mic y nghia thong ké dugc
chon la p<0,05.

Pao dirc nghién ciru: Nghién c(ru thuc hién
vi muc dich khoa hoc. Nghién ctu dugc thuc hién
trén dir liéu ho so bénh an da ma hda, dam bao
khong tiét 10 thdng tin cd nhan ngudi bénh. Tat ca
quy trinh nghién ctu tuan thu theo cac quy dinh
dao dirc nghién ctu y sinh hién hanh.

Il. KET QUA NGHIEN cUU

Pac diém chung cua ddi tuong nghién
clru. Trong thdi gian nghién cliu, cé tdng cdng
50 bénh nhi tir 2 thang dén 60 thang tudi dugc
chén doan thiéu mau thiéu sat. Ty 18 bénh nhéan
nam chiém 56% (28/50), nit chiém 44%
(22/50). Nhém tudi dudi 24 thang chiém da s6
vGi 64% (32/50), nhom tir 24 dén 60 thang
chiém 36% (18/50) (Bang 1).

Bang 1. Phédn bé bénh nhdn theo tudi

va gioi
Gidi Nam Nir Tong
L{ra tudi n [ % | n % | n | %

<24thang | 20 [ 40 | 12 | 24 | 32 | 64

24-60thang| 8 | 16 | 10 | 20 | 18 | 36

Téng 28 | 56 | 22 | 44 | 50 | 100

Triéu chirng lIam sang thudng gap. Tat
ca bénh nhan (100%) c6 biéu hién da xanh, ldng
ban tay nhgt. Ngoai ra, 66% c6 niém mac mat
nhgt, 16% biéng an, 14% qudy khdc, 24% co
tiéu chay. (Bang 2)

Bang 2. Phan bo triéu chirng Idm sang
theo nhom tudi

, o <24 |24-60 ~
Lua tuoi thang | thang Tong
Triéu chiing n % | n|% |  n|%
Da xanh, long ban
tay nhot 35|70 | 15| 30| 50 {100
Quay khoc 418[3|6]|7]|14
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Bi€ng an 6 12| 2 [ 4|8 |16
Niém mac mat nhgt| 27 | 54 | 12 [19,2| 33 | 66
Tiéu chay 10120 2 | 4 |12 |24

Pac diém huyét hoc va sinh héa cua
bénh nhan. Cic chi s& huyét hoc cho thay biéu
hién thi€u mau hdng cau nho, nhugc sac ro rét.
NOng do hemoglobin trung binh la 99 + 10,3 g/I,
MCV trung binh 61 + 4,02 fl, MCH 19,73 = 2,76
pg. Nong dd st huyét thanh trung binh 1a 4,32
+ 1,57 pymol/l, ferritin huyét thanh la 18,84 %
5,39 ng/ml (Bang 3).

Bang 3. Gia tri trung binh cac chi sé xét
nghiém

Chi sb t:::g Zt‘:‘gnzo T;mg 0

l-IO(nTg/I?:Iu i’(?,zs 56,328 56}27 >0,005
b (o) | 9353 | 9918 |, 9. [>0,008
o | 9% | 9% 15 oo
MCH (pg) i%?% ig',gg ig’;% >0,005
MCHC (g/1) 31:195,5‘}79 ?;152217 33226 005
PRW (%) 11:;',%?5 11:71%51 iiﬁ% >0,005
(ur:sl/_L) fi% ;i’,is ff527 >0,005
SRR T

Mirc do thiéu mau theo nhém tudi. Phan
I6n bénh nhi mac thi€u mau & mic dd nhe
(88%). MUc d0 vira chiém 12%, khong co
trudng hgp thi€u mau nang. Ty € thi€u mau nhe
cao nhat § nhdm <24 thang (Bang 4).

Bang 4. Phdn b6 mic dé thiéu mau
theo nhém tudi

Miocdd | Nhe | Vira | Nang | Téng
Lfatudi |n (% n({% |n|[% | n |%

<24thadng (2856 (4| 8 | 0| 0 | 32 |64

24-60thang|16|32 2| 4 |0 | 0 | 18 | 36
Tong 44|88 | 6|12 0] 0 | 50 [100
D <0,005 |<0,005]| <0,005

IV. BAN LUAN

Nghién cu thuc hién trén tdng s& 50 bénh
nhan dugc chan doan thi&u mau thiéu sat dén
kham va diéu tri tai phong kham nhi — Bénh vién
Nhi Trung Udng trong thai gian 7 thang tur thang
1/2023 — 7/2023 ghi nhan ty I€ thi€u mau thiéu
sdt § tré nam (56%), cao han so véi nii (44%).
Két qua nay phu hgp véi nghién clfu cia binh
Kim Diép va Pham Trung Kién (56,1%),8 va
Nguyéen Van Tu (77,97%).° Su khac biét nay co
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thé dugc giai thich bdi nhiéu yéu t8 sinh hoc va
hanh vi. Mot s6 nghién ctru cho thay tré trai cé
t6c do6 phat trién nhanh hon, nhu ciu st cao
hon dé dap (ing qud trinh tdng trudng va tao
mau, dong thdi thudng van dong nhiéu han dan
dén tiéu hao nang lugng va sat cao han.? Ngoai
ra, mat sdt qua mo hdi, nudc tiu hodc cac vi
chén thucng cling ¢ thé cao hon & tré nam do
hoat dong thé chat.

Tuy nhién, cling can luu y rang su’ khac biét
gidi tinh trong TMTS chua dugc thong nhat trong
cac nghién clu quéc t€. Mot s6 nghién clru
khéng tim thdy su chénh léch dang k& vé gidi
tinh, ggi y rang cac yéu t6 xa hoi, van hda, dinh
duGng va cham soc suic khoe dong vai tro quan
trong han.2 Vi vdy, mdc du ty & tré trai mac
bénh cao han, can ti€n hanh nghién ciru sdu han
d€ phéan tich rd hon mdi lién hé nay trong béi
canh dan sg Viét Nam.

Nghién cltu cling chi ra tré dudi 24 thang
tudi chiém ty 1& cao nhat trong nhém mac TMTS
(64%). Diéu nay hoan toan phu hgp vdi cac
nghién clfu trong va ngoai nudc: Binh Kim Diép
va Pham Trung Kién (66,9%)® Nguyen Thi Thu
Ha (66,3%)'° va nghién clru clia Plessow tai An
Do (49,5%).4

Tré dudi 2 tudi cb tbc do tdng trudng nhanh,
nhu ciu sat cao do tdng khéi lugng mau, trong
khi ngubn cung tir sita me va thirc 8n bé sung
khong luon dam bao. Hon nita, tré trong giai
doan nay cé hé tiéu hda chua phat trién hoan
chinh, dé bi r6i loan hap thu, kém theo ty I& mac
bénh ly dutng tiéu hda cao lam giam du trir sat.
Ngoai ra, nhiéu tré sinh non hodc khdng dugc bé
sung sat day du ngay tir dau ddi, dan dén nguy
cd thiéu hut kéo dai.’

Ty 1& thdp hon & nhom tudi I6n hon (24-60
thang) co thé phan &nh su thich nghi t6t hon cla
ché& do &n, viéc bb sung sat hiéu qua hon hodc
don gian la ty Ié kham phat hién TMTS & nhém
nay thap do triéu chirng it r6 rang han. biéu nay
nhan manh nhu cdu tam soat chd dong TMTS
trong 2 nam dau dai.

Triéu ching lam sang dac trung thudng gap
nhat la da xanh, long ban tay nhot (100%) va
niém mac nhot (66%). Ngoai ra, cac triéu chiing
nhu biéng an, quay khdc, tiéu chay cling dugc
ghi nhan véi ty 18 dang ké. Akbari va cong su
cho réng biéu hién da xanh cd gid tri tién doan
dac biét cho thi€u mau mdc dé trung binh hodc
nang, trong khi thiu mau nhe cd thé khéng biéu
hién ro rét trén lam sang.? Do vay, viéc danh gia
ky triéu chirng lam sang phdi hgp vai chi s6 nhan
trdc, ddc biét 1d & nhém tudi nguy co cao, cd y
nghia quan trong trong chi dinh xét nghiém can
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ldm sang s6m dé phat hién bénh.

Ngoai ra, long ban tay nhgt — dau hiéu dugc
khuyén cdo bdi WHO — cé do nhay va dac hiéu
tugng doéi cao trong sang loc TMTS & cong dong.
Pac biét trong diéu kién han ché vé ky thuat xét
nghiém, kham Iam sang doéng vai trd quan trong.

MUrc do thi€éu mau 88% tré trong nghién ciiu
bi thi€u mau nhe, chi 12% & mic do trung binh
va khoéng cd trudng hgp thi€u mau ndng. Diéu
nay phu hgp véi Nguyén Thi Thu Ha (86,7%
thi€u mau nhe)° va binh Kim Diép (75,1%).8

Ty |é cao thiéu mau nhe c6 thé phan anh
viéc phat hién bénh tinh cd trong khi tré dén
kham vi ly do khac nhu nhiém khudn hé hap
hodc tiéu chay. Ngoai ra, tré trong nghién ciu
da phan la d6i tugng chua ting diéu tri thi€u
mau trudc do, dang & giai doan dau cla thiéu
st va chua biéu hién bién chl*ng nang.

M6t diém dang chl y la viéc phat hién sém
va can thiép ngay tUr khi tré con & giai doan
thi€u mau nhe sé gilp phong nglra bién ching
vé nhan thirc, thé chat va mién dich. Theo WHO,
TMTS man tinh anh hudng nghiém trong dén
phat trién tri tué, gdy hau qua lau dai néu khéng
diéu tri kip thai.?

Péc diém can 1dm sang Céc chi s& huyét hoc
phan anh hinh thai thi€u mau nhugc sac, hong
cau nho: Hb trung binh 99+10,3 g/l, MCV 61+4,0
fl, MCH 19,7+2,8 pg. Day la ddc trung cia TMTS,
tuang dong véi cac nghién clru: Nguyen Thi Thu
Ha (MCV: 68,5 fl; MCH: 21,2 pg).1°

Gia tri Fe huyét thanh trong nghién clu la
4,3 pymol/l, Ferritin 18,8 ng/ml. Ca hai chi s6 nay
déu ndm dudi ngudng chan doan thiéu sit & tré
em theo WHO (<10 pmol/l va <15 ng/ml).2
Ferritin 13 chi diém chinh phan anh du trir sdt,
ddng thdi 1a chi s& sdm nhét thay déi khi thiéu
st xay ra. Khi Ferritin giam, du Hb chua thay d6i
ro rét, tré da bat dau thi€u st va can can thiép.

Mot diéu dang luu y la RDW trong nghién
clru khdng tdng dang ké (17,45%), cho thdy dd
phan bo kich thudc hong cau khong qua rong —
diéu thudng thay trong giai doan dau TMTS. Néu
RDW téng cao, thudng ggi y tinh trang thi€u sat
kéo dai hodc tai phat, hodac kém theo thi€u vi
chat khac (vitamin B12, folate).

Phan tich dong thgi nhiéu chi s6 nhu Hb,
MCV, MCH, Ferritin va Fe huyét thanh la can
thiét trong chan doan xac dinh TMTS. Trong diéu
kién thuc hanh 1am sang, néu khong du diéu
kién do Ferritin, van cé thé sir dung két hgp Hb
thap, MCV < 70 fl va MCH < 25 pg dé dinh
hudng TMTS véi do chinh xac cao.?3

Két qua nghién clru khdng dinh TMTS la
nguyén nhan phd bién gy thi€u mau & tré nho,

déc biét [a duGi 24 thang tudi. Bénh chd yéu & mirc
dd nhe véi biéu hién 1dm sang khéng déc hiéu,
nhung cd thé gay anh hudng nang né néu khéng
phat hién va diéu tri s6m. Viéc sang loc cht dong
tré co yéu t6 nguy cd, két hgp danh gia lam sang
va xét nghiém mau cd ban la can thiét.

TU cac phan tich trén, ching t6i khuyén
nghi: tang cudng truyén thong vé vai tro cla sét
va nguy cé TMTS G tré dudi 2 tudi, trién khai
chuong trinh bd sung st cdng ddng hodc 16ng
ghép trong kham sic khoe dinh ky cho tré nhd,
tang kha nang tié’p can xét nghiém Ferritin va sat
huyét thanh tai cac tuyén y t€ cd sd va thi€t lap
hudng dan chan doan sém TMTS bang md hinh
du bdo tur chi s6 Hb, MCV va MCH.

V. KET LUAN

Nghién c(tu cho thdy thi€u mau thiéu sat
(TMTS) chiém ty 1& cao & tré dudi 5 tudi, dic
biét nhdm dudi 24 thang. Bi€u hién 1dm sang
thuGng gap la da xanh, niém mac nhgt, song
khong dac hiéu. Hau hét bénh nhi bi thi€u mau
nhe, véi cac chi s6 huyét hoc dac trung cla
TMTS nhu héng cau nhd, nhudc sic va giam
ferritin. K&t qua phu hdp vdi nhiéu nghién ctu
trong va ngoai nudc, khang dinh TMTS la van dé
dinh duBng phé bién va cé thé phat hién sém
qua kham Iam sang va xét nghiém cd ban. Viéc
tam sodt va can thiép sém cé y nghia quan trong
nham giam thiéu tac dong tiéu cuc dén sic khoe
va phét trién cla tré nho.
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KHAO SAT VI KHUAN GAY BENH NHA CHU BANG REAL-TIME PCR
VA MOI LIEN QUAN VO'T MU’C PO NANG CUA VIEM NHA CHU

TOM TAT

bat van dé: Viém nha chu la bénh viém man
tinh co lién quan chat ché dén su hién d|en cla cac vi
khuén trong tli nha chu. Viéc nhan dién cac tac nhan
chinh gop phan lam rd cd ch& bénh sinh va ho trg
diéu tri hiéu qua. Muc tiéu: Mo ta dic dlem va phan
tich méi lién quan cua ndm vi khudn gay bénh chinh
véi mirc d6 nang cla bénh viém nha chu. DGi tu'gng
va phuong phap nghlen clru: Nghlen ciru mo ta cat
tién hanh trén dugc chan doan viém nha chu dén
kham va diéu tri tz_al Bénh vién Rang Ham Mat Thanh
pho Ho6 Ch| Minh tr thang 6/2024 dén thang 1/2025.
Két qua Trong 31 bénh nhan, 51, 6% bénh nhan la
nu‘ tudi trung binh 39,16 + 10, 49 s6 rang trung binh
con lai Ia 29,81 + 2, 64 da sO co thoi quen vé sinh
rang miéng tot (67, 7%) Ty 1& phét hién vi khuan
bang real-time PCR Ian lugt Ia T. forsythia (51,6%), P
gingivalis (48,4%), T. denticola (41,9%), A.
actinomycetemcomitans (35,5%) va F. nucleatum
(22,6%). Khi phan tich mGi lién quan véi mdc do
ndng, A. actinomycetemcomitans chu yéu gap 6 nhém
nhe, co lién quan nghich v&i mdc d6 nang (OR =
0,011; KTC 95%: 0,001-0,14; p < 0,001). Ngugc Iai,
P. gingivalis lam tang nguy cG viém nha chu nang
khoang 1,8 lan (KTC 95%: 1,08-65,5; p = 0,003).
Khong c6 khac biét vé s6 copies DNA Vi khuén giGa
hai cung ham (p > 0,05). K&t ludn: Cac vi khuan
thudc phu’c hgp do chi€ém uu thé trong viém nha chu
so véi cac vi khuén khac. P. gingivalis c6 lién quan dén
mdc d0 nang cua viém nha chu, trong khi A.
actinomycetemcomitans phé bién hon d nhom nhe.

7w khoda: viem nha chu, vi khuan gy bénh nha
chu, mic do nang, real-time PCR

SUMMARY
DETECTION OF PERIODONTAL PATHOGENS

USING REAL-TIME PCR AND THEIR

ASSOCIATION WITH PERIODONTITIS SEVERITY
Background: Periodontitis is a chronic
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inflammatory disease closely associated with the
presence of specific periodontal pathogens in
periodontal pockets. Identifying key microbial
pathogens contributes to elucidating the pathogenesis
and optimizing treatment strategies. Objective: To
describe the characteristics and analyze the
association between five major periodontopathogenic
bacteria and the severity of periodontitis. Subjects
and Methods: A descriptive cross-sectional study
was conducted on patients diagnosed with
periodontitis who presented for examination and
treatment at the Ho Chi Minh City Odonto Stomatology
Hospital from June 2024 to January 2025. Results:
Among 31 patients, 51.6% were female, with a mean
age of 39.16 + 10.49 years. The average number of
remaining teeth was 29.81 + 2.64, and the majority
had good oral hygiene practices (67.7%). The
detection rates of bacteria by real-time PCR were as
follows: T. forsythia (51.6%), P. gingivalis (48.4%), T
denticola  (41.9%), A. actinomycetemcomitans
(35.5%), and F. nucleatum (22.6%). Regarding
disease severity, A. actinomycetemcomitans was
predominantly found in the mild periodontitis group
and showed a negative association with severe
periodontitis (OR = 0.011; 95%CI: 0.001-0.14; p <
0.001). In contrast, P. gingivalis was significantly
associated with severe periodontitis, increasing the
risk by approximately 1.8 times (95%CI: 1.08-65.5; p
= 0.003). No significant differences were observed in
bacterial DNA copy numbers between the maxillary
and mandibular arches (p > 0.05). Conclusion: Red
complex bacteria were more prevalent in periodontitis
than other species. P. gingivalis was significantly
associated with disease severity, while A.
actinomycetemcomitans was more common in mild
cases. Keywords:  periodontitis, periodontal
pathogens, disease severity, real-time PCR.

I. DAT VAN PE

Bénh nha chu la mét bénh viém man tinh,
d&c trung bai su' pha huy tién trién cac md nang
d& rang bao gébm nudu, day chang nha chu va
xuong & réng. Tinh trang nay khdng chi anh
hudng dén chlrc néng nhai va thdm my ma con
lam suy gidam rd rét chat lugng cudc s6ng cla
ngudi bénh. Sinh bénh hoc viém nha chu c6 lién
quan chat ché dén su hién dién cda vi sinh vat
trong tli nha chu, ngi hinh thanh mang sinh hoc



